1. Are these gender or sex-based differentials? The choice is not semantic here. Given that strong gender-based behavioural or social differences are not visible here (though they become evident the later one goes into the neo-natal period), is sex not a better term to use? In fact, Table 1 presents results by sex, though the text uses gender. I would be consistent, and lean towards using sex rather than gender here. One of the arguments for greater neo-natal mortality for girls could then be that gender-based characteristics and differentials increase in their effect for discrimination (in careseeking, for example). 2. There is an odd disjunct between the general description of the district (p 5, lines 1-10) and the actual sample. For example, the general description is of 95% of women who don't work outside the house, while the sample has 95% of women who do work outside the house. This is confusing to read, but beyond that, does say something about the peculiarity of the study population vis-à-vis the district. If you wish to retain this text on p5, then please use your Results to limit the generalizability a bit.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Qingfeng Li Institution and Country: Johns Hopkins University, USA Please state any competing interests: None declared Please leave your comments for the authors below This is a well-designed study on a topic of huge significance. I only have a few minor comments.
1. I suggest providing the statistical formula for the regression model. The authors need to clarify if they have checked potential multicollinearity issue because they are using so many covariates that are theoretically correlated.
We did check for collinearity but, as the reviewer pointed out, did not report doing so. We have also added a statement on multicollinearity in the statistical analysis section. We did not include the statistical formula for the regression model since we do not believe that it will be helpful to the reader. The formula is included in this response.
Our interest is in the modeling mortality (on first day of life, first week of life, neonatal period, postneonatal period (29-180 days and 181-365 days) in terms of PHC level variables (x1) and infant level variable (x2 ). Consider the following model for infants j (where j=1,2,…,ni for PHC i) within PHC i (i=1, …, N PHCs in the sample) where yij equals the observed outcome variable for infant j within PHC i, β0 is the intercept of the regression model, β1 is the coefficient for the PHC varying covariate x1, β2 is the coefficient for the infant-varying covariate x2ij, αi represents the effect caused by PHC i, and €ij is an independent residual distributed normally, N(0, 2. The statistical findings are important, but they will be more meaningful if the authors could help readers understand the reasons. Why is there no gender disparity in the first day, week, and month, but considerable disparity after that? This understanding has significant policy implications.
Thanks for this comment, we have included a section in the second paragraph of the discussion where this is discussed.
3. About the study design, it is not enough to simply give a reference (page 4). If published, this should be a standalone article. The authors need to at least briefly introduce the sampling design and data collection protocol.
We have included a section in the methodology to briefly describe the sampling design and data collection protocol. 4. Two statements "95% of the women did not work outside the home (page 5)" and "most of them (~96%) worked outside their home) directly contract each other.
Thanks for seeing this. We have revised this section accordingly.
Reviewer: 2 Reviewer Name: Gautam Bhan Institution and Country: Indian institute for Human Settlements, Bangalore, India Please state any competing interests: None declared Please leave your comments for the authors below This is a useful paper precisely because the large sample size allows a strong empirical validation of the sex-based differential mortality in India, and marks a strong additional concern about locating this difference in the post-neonatal period within infancy. These are results that will add to our empirical foundational knowledge about sex-based differentials, and raise important policy and programmatic concerns.
Major Points that need strengthening, consideration and revision:
1. The discussion is weak, as is the introduction text. Much of what is stated we know already. The discussion must be refined to reflect the core results of the difference between first week of life and neo-natal period, and the interaction with other socio-economic variables. It does not also reflect fully the impact of the findings of the regression. Right now, the language is generalized, and the findings thus not as useful.
Thanks for the comment. We have revised the discussion as per your suggestion.
2. The introduction argues that because Kerala and Tamil Nadu have lower gender-related" differentials, "socio-economic development" is not a "permanent solution." This is a very odd and misleading argument. Haryana maybe more "prosperous" than Kerala in per capita GDP but in every other indicator of social and human development, Kerala does better. It is not surprising at all that it has lower gender differentials in mortality -it would be surprising if it didn't. The authors must not confuse GDP with socio-economic development, the latter is different for a reason. This is what they must, in fact, argue in their discussion.
Thanks for the comments. We agree that Kerala and Tamil Nadu have better social and human development indicators than Haryana in spite the fact that Haryana is more prosperours. However, our hypothesis is that gender differentials in infant mortality persist across all wealth quintiles. We have modified the introduction according to the suggestions of the reviewer.
3. We need instead more in the introduction from what the literature suggests are a good set of variables that explain gender differentials in mortality. This literature is strong on this and not reflected well here. Then we can focus on what's new, and this then must reflect in the discussion. We have incorporated the known variables in the introductions which are associated with gender differentials in infant mortality. And in the discussion we have focused on the new findings of the study.
Minor Points that need strengthening, consideration and revision:
1. Are these gender or sex-based differentials? The choice is not semantic here. Given that strong gender-based behavioural or social differences are not visible here (though they become evident the later one goes into the neo-natal period), is sex not a better term to use? In fact, Table 1 presents results by sex, though the text uses gender. I would be consistent, and lean towards using sex rather than gender here. One of the arguments for greater neo-natal mortality for girls could then be that gender-based characteristics and differentials increase in their effect for discrimination (in careseeking, for example).
Gender describes the characteristics that a society or culture delineates as masculine or feminine and Sex refers to biological differences; chromosomes, hormonal profiles, internal and external sex organs. We would prefer gender to sex gender based characteristics could be the reason of differentialsin mortality during post-neonatal period.
2. There is an odd disjunct between the general description of the district (p 5, lines 1-10) and the actual sample. For example, the general description is of 95% of women who don't work outside the house, while the sample has 95% of women who do work outside the house. This is confusing to read, but beyond that, does say something about the peculiarity of the study population vis-à-vis the district. If you wish to retain this text on p5, then please use your Results to limit the generalizability a bit. Thanks for seeing this. We have revised the section accordingly.
VERSION 2 -REVIEW

REVIEWER
Qingfeng Li Johns Hopkins University USA REVIEW RETURNED 11-Mar-2017
GENERAL COMMENTS
My comments are the same as the ones on the original version because the authors have not addressed them.
VERSION 2 -AUTHOR RESPONSE
We did check for collinearity but, as the reviewer pointed out, did not report doing so. We have also added a statement on multicollinearity in the statistical analysis section on Page no.6 & Line no. 12-13 . We did not include the statistical formula for the regression model in the manuscript since we do not believe that it will be helpful to the reader. The formula is included here.
Our interest is in the modeling mortality (on first day of life, first week of life, neonatal period, postneonatal period (29-180 days and 181-365 days) in terms of PHC level variables (x1) and infant level variable (x2 ). Consider the following model for infants j (where j=1,2,…,ni for PHC i) within PHC i (i=1, …, N PHCs in the sample)
where yij equals the observed outcome variable for infant j within PHC i, β0 is the intercept of the regression model, β1 is the coefficient for the PHC varying covariate x1, β2 is the coefficient for the infant-varying covariate x2ij, αi represents the effect caused by PHC i, and €ij is an independent residual distributed normally, N(0, 2. The statistical findings are important, but they will be more meaningful if the authors could help readers understand the reasons. Why is there no gender disparity in the first day, week, and month, but considerable disparity after that? This understanding has significant policy implications. Male infants are weaker and more susceptible to death than female infants due to biological makeup.
[17] Though female infants are in a biologically advantageous position, the relative excess mortality of female infants during the post-neonatal period may be due to the society or family building strategies, where females are considered as burden and males as resources and thus affecting health care seeking behaviour negatively in female infants.
We have included a section on page no.4, line no. 27-28 and page no.5, line no. 1-5 in the methodology to briefly describe the sampling design and data collection protocol.
Briefly, 18 primary health centres (PHCs) in the district of Faridabad, Haryana were randomized into intervention and control clusters. The intervention was developed according to IMNCI guideline defined By Government of India. It included training of community health workers (CHW) in various components of IMNCI, Strengthening Health Systems to Implement IMNCI i.e. Supervision of CHW, Task-based incentives for IMNCI activities, ensuring a supply of medicines. Workers independent of intervention implementation visited the households with live births on day 29 and at ages 3, 6, 9, and 12 months to document the vital status of the infant. The follow-up procedures were identical in all the clusters.
4. Two statements "95% of the women did not work outside the home (page 5)" and "most of them (~96%) worked outside their home) directly contract each other.
Thanks for seeing this. We have revised the section on page no.5, line no. 8-10 accordingly.
The discussion is weak, as is the introduction text.
Much of what is stated we know already. The discussion must be refined to reflect the core results of the difference between first week of life and neo-natal period, and the interaction with other socio-economic variables. It does not also reflect fully the impact of the findings of the regression. Right now, the language is generalized, and the findings thus not as useful.
Thanks for the comment. We have revised the discussion as per the suggestion. For clarity, we have included sub-headings in the discussion reflecting our findings, including those of the regression model. Please see Our analysis showed that caste significantly modified the association between gender and mortality from 29 to 180 days. In contrary to the findings from the other studies, we did not find increased risk of female infant mortality among scheduled caste or tribe during the post-neonatal period.
[5] Rather, we found an increased risk of female mortality among the other castes during the 29 to 180 days period. This finding is in line with our other findings that excess female infant mortality persists in higher socio-demographic strata.
Thanks for the comments. We agree that Kerala and Tamil Nadu have better social and human development indicators than Haryana in spite of the better economic prosperity of Haryana. But here our hypothesis is that gender differentials in infant mortality will persist in all wealth quintiles. Accordingly we have modified the introduction. We have added a section on Gender Caste interaction in Page no. 12 & Line No. 11-15 Our analysis showed that caste significantly modified the association between gender and mortality from 29 to 180 days. In contrary to the findings from the other studies, we did not find increased risk of female infant mortality among scheduled caste or tribe during the post-neonatal period.
1.Are these gender or sex-based differentials? The choice is not semantic here. Given that strong gender-based behavioural or social differences are not visible here (though they become evident the later one goes into the neo-natal period), is sex not a better term to use? In fact, Table 1 presents results by sex, though the text uses gender. I would be consistent, and lean towards using sex rather than gender here. One of the arguments for greater neo-natal mortality for girls could then be that gender-based characteristics and differentials increase in their effect for discrimination (in careseeking, for example).
Gender describes the characteristics that a society or culture delineates as masculine or feminine and Sex refers to biological differences; chromosomes, hormonal profiles, internal and external sex organs.
We would prefer gender to sex gender based characteristics could be the reason of differentialsin mortality during post-neonatal period.
2.There is an odd disjunct between the general description of the district (p 5, lines 1-10) and the actual sample. For example, the general description is of 95% of women who don't work outside the house, while the sample has 95% of women who do work outside the house. This is confusing to read, but beyond that, does say something about the peculiarity of the study population vis-à-vis the district. If you wish to retain this text on p5, then please use your Results to limit the generalizability a bit.
Thanks for picking up. We have revised the section accordingly.
Please see Page no.5 & Line no. 8-10
--Unfortunately we do not feel that the quality of the English is of a high enough standard. Please improve the quality of language in your manuscript, with the assistance of a professional copyediting agency. Please remember to include in an Acknowledgements section the name of the individual or company that helped you improve your manuscript.
We have worked to improve the quality of the English throughout the manuscript Specially the introduction and discussion (Implication) section.
--Please revise your conclusions to present a more cautious interpretation of the results. Please also be more cautious when describing the differences in mortality between genders, for example on Page 11, Line 51 (clean copy).
We have revised the conclusion to present a more cautious interpretation of the results. The revised conclusion is as follows:
Female infants have an increased risk of dying in the post-neonatal period compared to males, and this gender difference is seen across all socio-demographic and economic strata. We apologize that your previous comments have not been addressed fully. We have stated the specific page and line number where each change is made to the manuscript.
where yij equals the observed outcome variable for infant j within PHC i, β0 is the intercept of the regression model, β1 is the coefficient for the PHC varying covariate x1, β2 is the coefficient for the infant-varying covariate x2ij, αi represents the effect caused by PHC i, and €ij is an independent residual distributed normally, N(0, 2. The statistical findings are important, but they will be more meaningful if the authors could help readers understand the reasons. Why is there no gender disparity in the first day, week, and month, but considerable disparity after that? This understanding has significant policy implications.
Thanks for this comment, we have included a section where this is discussed on Page no.11 & Line Male infants are weaker and more susceptible to death than female infants due to biological makeup.
